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Name of Offering (O check i this is an amendment and name has changed, and indicate change.)
Serles C Convartible Preferred Stock

__
S bl T

A, BASIC IDENTIFICATION DATA

1. Enter the information requestad abou) the. issuer

Name of lssuer (0 check if this is an amendment and name hag changed, and indicate change.)

Adnexus Thermpeatics, Inc. p- K A'

Address of Excevtive Offices (Number and Street, City, State, Zib Code) ne Nomber (Including Area Code)
100 Beaver Streot, Suite 300, Waltham, MA 02453 781-891-3745
Address of Prineipal Business Operations (it {Number and Street, Ciry, State, Zip Code) Tetephone Number (Including Arca Code)
different from Executive Offices)
Bricf Description of Businass:
Adnexus develops targeted medicines using a proteln<therapeutic ¢lass called Adnectins. I 4 ~a07
) 0
Type of Buginess Organiztion il 2R Al
W corporalion 01 limited partnership, already formed O athet (please spec]fy):
D businsss mast D limiled partnership, to be formed
Month Year
Actual or Esimuted Dato of Incorporation or Organizations 09 02 ¥ Actual O Estirnaled pRO

Jurisdiction of Iucorporation or Organization: (Enter two-lctter ULS. Postal Service abbreviation for Stete:

CN for Canada; FN lor othet foreipa jurisdiction DE
-————_———%
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR Eo.sozmgmg USC 77d(6).

When To File: A noties mus be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securitics and Exchange
Commission (SEC) on the carljer of the dote it is received by the SEC at the address given below o, if recedved a1 thal addoess after the date on which it is due, on the date
it wny mailed by United Staics registered or cestificd miil 1o that address.

When to File: 1.5, Securities and Exchange Commission, 100 F Street, N.E., Washingion, D.C. 20549,

Copics Requiyed: Five (F) copies of this notite must be filed with the SEC, one of which must be menually signed. Any coples not manually signod must be pholocopies
of the mamually signed copy or bear Typed or prioted sipratures. :
information Required: A new filing musi conlain 21l information requested, Amendments pesd only repen the name of the issuer and offcring, any changes theretg, the

information requested in Part C, and any materdal changes from the information previously supplied in Pars A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is ng federal filing fee.

Siare: This notice shall be used 1o indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of scourilies in thase staies that have adopted ULOE and
that have adopted this form, lssucts relying on ULOE must fle a separate notice with the Securities Administrator in each statc whero sales are Lo be, or have been made.
If a nzte requin= 3 payment of a fe< o3 & precendilion to the claim for the exemption, a fec in the proper amount shall accompany this farm, This notice shall be filed in the
ppropriste states in zeoordance with stale law, The Appendix Lo the notice canstihtes a port of this notice and must be completed.

ATTENTION

Faljure to ile noGce in the appropriate states will not result in & loss of the federal exemption, Converscly, failure to filc the appropriste federal notico will not
result [n a loss of an available state exemption unless such excmption is predicated on the filing of a federal notice.
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A. BASIC D)ENTIFICATION DA'I'A

Enter the information requested for the following: T

- Eachpromoter of the issuer, if tae jsguer has been organized within the past five years;

*  Fach beneficial owner having the power 1o voic or dispose, or dircet the vote or dispesition of, 10% or mare of g class of equity sccurifics of dhe issuer;
*  Each executive officer and director of corpamte issuers and of eorporale general and managing partness of partnerzhip issuers; and

*  Each general and managing pariner of pertnership issuen.

Check Box(es) that Apply: O Pronoter  m Boneficisl Quwner  m Exccutiye Oﬁwl D General and/or Managing Pastner
Full Name (Last nam first, if individoal) i — e

Mendlcin, Jobn
Business or Residence Address (Number and Sueez, City, State, Zip Code)

c/o Adnexus Therapcutics, Inc, 100 Beaver Street, Sujte 300, Waoltham, MA (2453
Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Qfficer 01 Diresiar 0 Cieneral and/or Managing Pactner
Full Name (Last name first, if individual)

Edwards, John
Business or Residenco Address {Number and Swreet, City, State, Zip Code)

clo Adnezus Therapeutics, Inc., 100 Beaver Street, Suite 300, Waltham, MA 02453
_ Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer O Dircclor 0 General and/or Munaging Pasner
Full Name (Last name first, if individual)

Furfline, Eric
Buziness or Residence Address (Number and Sireet, City, State, Zip Code)

c/o Adnexus Therapeutics, Inc., 100 Beavir Strect, Suite 3100, Wolthsm, MA 02453
Check Box(es) that Apply: (1 Promoter O Beneficinl Owner  w Executivo Officer O Director 8 Genen! and/or Managieg Parner
Full Name (Last namo first, if mdividual)

Bosley, Katrine —
Busmes# or Residence Address (Number and Strect, City, State, Zip Code)

¢/o Adnexus Therapeutles, Inc. 100 Beaver Street, Suite 300, Waltham, MA 02453

Check Box(es) that Apply: [] Promoter O Bepefieis] Owner O Exceutive Officer  m Director O Genenl and/or Mamging Parinee
Fyll Name (Last name first, if individual)

Gage, L. Patrick
Business or Residence Address (Number and Street, City, State, Zip Codz)

t/o Adnexns Therapeutics, fnc., 100 Beover Strect, Smte 300, Woltham, MA 02453
Check Box(es) hat Apply: O Promoler O Bencficial Qwser O Exerylive Officer  ® Director £ Generm! and/or Mamging Partuer
Full Name (Last name first, if individual)

Afevan, Noubar
Busitness or Residencs Addesss (Mumber and Street, City, State, Zip Cods)

cfo Adnexus Therapeutics, Ine., 100 Beaver Street, Suite 300, Waltham, MA (2453

Check Box(es) thal Apply; ___CPomolr O Beneficial Owner O Excoulive Officer @ Director D General and/or Managing Panner
Full Name (Last name first, if individual)

Nashat, Amir
Busmess or Residence Addresy (Number and Stree1, City, State, Zip Codc)

¢/o Adnexus Therppeutics, Inc,, 100 Beaver Strest, Suita 300, Waltham, MA 02453

Chexk Box(es) that Apply: O Promoter O Bentficial Owner 0 Exccutive Officer M Director D Gencrnl end/or Managing Parer
Full Name (Last name first, if individual) )

_Formcla. Jean-Frangois
“Business or Residenco Address (Number and Street, City, State, Zip Code)

¢/o Adnezus Therapeutits, inc, 100 Beaver Street; Suite 300, Waltham, MA 02453

(Lise blank shest, or copy and usc additiona) copies of this sheet, as necessary,)
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A, BASIC IDENTIFICATION DATA

2, Enter the informaton requested for the following:
*  Each promoter of the isuer, il the issucr has bzen organized within the past five years;

*  Fach beneficial owner having the power to vore or dispose, or dircct the vate or disposilion of, 10% or more of = class of equity securities of the issucr,
»  Each excoutive officer and director of corporate issuers and of corporate goneral and managing partnets of partnership issuers; and

»  Each genera) and managing partner of partnership jssuers.

_ Check Box{es) thas Apply: D Promotcr @ Bencficial Owner 0 Exccutive Officer W Direetor @ General and/or Managing Partoer
Full Name (Last name furst, if individual)
Lee, Frank
Business or Reuidence Address (Number and Sirezt, City, Siate, Zip Code)
t/0 Adnexus Thergpeutics, Inc., 100 Baaver Street, Suite 300, Waltham, MA 02453
Check Box(es) that Apply: O Promoler £ Beneficind Owner O Executive Officer @ Director O General and/or Managing Pastner
Full Name (Last name first, if individual)
Hove, Andcrs
Business or Residance Address {Number and Sueet, City, Siate, Zip Code)
c/g Adnexus Therapeutics, Ine,, 100 Beaver Strect, Sulte 300, ‘Waltham, MA 02453
Chieck Box(es) that Apply: (J Promoter & Beneficisl Owney O3 Executive Officer O Dimcctor Q Genersl and/or Managing Pastner
Full Name (Last name first, if indrvidual)
NeweoGen Group LLC
Business or Residente Address (Number and Streat, City, Swts, Zip Code)
One Memorial Drlve, Cambrldge, MA 02140
Cherk Box(es) that Apply: C) Promoter W Beneficial Owner O Fxegutive Officer 0O Director Q General and/ar Managing Pariney
Full Name (Last namo First, if individual) ) —
Rinconda LLC -
Business or Residence Address {(Nuwmber and Sireet, City, State, Zip Code)
c/o Fronk L, Adoexus Therapeutles, Inc., 100 Beaver Strcet, Suite 300, Waltham, MA 02453
Check Box(es) thay Apply: O Promofer W Bencficia! Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individusl)
Palarls Yentore Partners 1V, LLP,
Business or Residence Address (Number and Sweet, Ciry, State, Zip Code)
1000 Winter Street, Suite 3350, Waitham, MA 0245]
Check Box(es) that Apply: O Promoier M Boneficial Owner O Executive Officer  © Direstor © General snd/or Managing Panoer
Full Name (Lagt aane first, if individual)
Applied Genomic Technology Capital Fund, 1.P.
Business or Residence Address (Number and Street, Ciry, Siate, Zip Code)
One Memorisl Driva, Cambridge, MA 02140
_ Chock Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer 0 Director 0 General and/or Managing Parner
Full Name (Last namg first, if indfvidual)
Atlos Yenture Fund V, L.P.
Business or Residence Address (Mumber and Suest, Civy, State, Zip Cads)
890 Winter Strect, Suite 320, Waltham, MA (2451
Checic Box(es) that Apply: O Promoter M BencBciasl Owner O Executive Officer 0 Director O General amd/or Managing Partner
Full Name (Last name fust, if individual)
Atlas Yenture Fund VI, L P,
Business or Residence Addresy {Number and Suezt, City, Smie, Zip Code)
890 Winter Street, Sulte 320, Waltham, MA 02451
Check Box(es) that Apply: O Promoter ™ Beneficial Owner O Exegulive Officer D Director 0 General and/or Managing Partngr

“Fall Name (Last name first, it odividual)

Venrock Associatas TV, L.P.

Business or Residence Address (Number and Sireey, City, State, Zip Code)

30 Rockefeller Plaza, Room 5508, New York, NY 10112
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E. INFORMATISHTEOUT OFFERTNG —>

Yes No
1. Haythe issucr 30Md, or does the issuer inlenid to sell, (o non-actredited investors in tys offering? ....... o -
Angwer also in Appendix, Column 2, if filing under ULOE,
2, What is the minimum investmen that wil] be accepted from any individual? ..o coceceensrerersen ket rere R e e pe RS b S wa
. Yo No
3. Does the offering permit joim ownership of a single uait? ; - o
Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, ahy commission or
similar remunemtion for solisitmtion of purchasers in connection with sales of securities in the offering. If a person to be Listed is an
asspciated person or agent of 8 broker or dealer registerad with the SEC and/or with a statc or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are agzociated persons of such a broker or dealer, you may set forth the information
for that brokerar dealer only.
Full Name (Last name first, if sndividual)
None. -
Business of Residenco Addrss (Number and Street, Clty, Stale, Zip Code)
Name of Associslad Broker or Dealer
States in which Person Listed Has Soliciied or Intends 1 Solicit Purchasers
(Cheek " All Siates” or check individual Staies) . 0 Al States

(ALl _[AK}l  _[AZ]  _[AR] _[CA] _fcot _[cr} _(R _[@€ _[FL] _[GA] _(H] _(D}
S YL N [ - DAl ~[k8]  _[KY) _[LA]  _[ME _[MD] _[MA} _ (M) [MN] (Ms] M

~(MTl  _INE]  _[NVD  _[INH] (NN _[NM] _(NY] _(NC]  _NDI  _[OM] _[OK]  _[OR] _([PA]
-[RD  _[5C] -spl [Nl _ImX) _[Un _IVI)  _[VA) WAl _(Wv] _(w  _(wY)

Full name (Last same first, if individual)

Business or Residence Address  (Number ard Steer, City, Swate, Zip Code)

Name of Astociated Broker or Dealer

States in which Person Lisicd Has Solicited or Intends to Solicit Purchasers
(Cherk “All Surs” or check individual Stotes) vvouneeeeemireran w O Al Stales

(ALl _[aK] o [AZ] (AR} _[CAl _(CcOo] _[CT] _[DE}] _(DC]  _[(FL] _([GA] _[H§ _[ID]

e N _[la] K8 _[KY] _[LA]  _[ME} _{MD) _IMA] _ (M} _[MN] _[M5] _[MO]
- _NE} NVl _(NH] [N INMT _INYD _[NC] _(NDl _(OH]  _[OK] _{OR}
_[R] - [8C] L8D1 _[MN) _[FX] _[UT] _[VT]  _[VA] _[WA] _[WV] _[W] _[WY]

"~ Full Name (Last name firsy, #f individual)

Business or Residence Addyess  (Number andd Street, City, Siale, Zip Code)

Name ol Asspciated Broker or Dealer

States in which Peson Listed Has Solicited or laremds to Selicil Purehasers

(Chcc}: *All States™ or eheek individual Staics) O All Swtes

Sau Ak _(AZ] _[ARD _(CAl (€O} _(CTl  _[DE] _([DbC]  _(FL} _[GA] _(B _[D)
S0 ] - [14] ~[KS] _(KY]  _[kA]  _[ME} _[MD] _[MA] _(MD  _[MN) _[MS] _[MO}
~IMT] _[NE] _[NVI _(NHL @l _[NM) o INY] NGl (ND) _(OH] _{OK] _{OR] _(P4)
SR _sq) sy TN DX _{UT] _(VTT _[VAl  _[WAl  _[WV] _[W} _[WY] _[PR]

(Uit blank shast, or copy and use additional copics of this shect, a8 necezsary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

Enter the aggregate offcring price of securitics included in this offering and the total amount
already sold. Entes *0” if answer i3 "none” or “zamm.” If the transaction is en exchange offering,
check this box Dand indicate in e colupms belaw the amounts of the securities offered for

cxchange ond already ex¢hanged.
Type of Seourity .
Debit '

a Common u  Preferred

Convertible Sesurines (including warrants) i Sbe ety TR e e s SRR
Partnership IETestS. ..o ivsneminnmssiniac e senemtsesees " T v
Other (Spesify >
Toml... (URsaat e st ey S AR R RS Be AR b RO L -
Answer alsg in Appendix, Coturon 3, if filing, under ULOE.

Enter the munber of aceredited and nonsaceredited investors who heve purchased scourisies in this
offering and the aggregate dollar amouns of their purchases. For offerings under Rule 504,
indicate the number of pergons who have purchased securities and the agzregate dollar amount of
their purchasss an the tota] lines, Enter "0" if answer is “nonc™ or "zero.”

Accrodited Isvestorns ... oveeen . s “
Non~aceredited Investors ... .
‘Towad {for filings under Ruls 504 only)

Artsweer al5g Tn Appendix, Coturmm 4, if filing wvder ULOE

If this filing i5 for an ofering under Rule 504 ar 505, enter the information requested for all
securitics sold by the issuer, (o date, in offerings of the fypes indicated, in the twelve (12) months
priar to the first sale of sooyrities in this offering. Classify securities by type listed in Part C—
Question 1.

Type of offering

Ruls 505 -

Regulation A ...

Ruje 504 J—— R
Toul .......

a Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurfss in this offering. Excludc amounts relating solely 10 organizition éxpenses of the issuer.
The information may be given as subject o future contingencies. If the amount of an expenditure
is ool kmpwn, furnish an sstimate and chesk the box 10 the left of the estinmie

Transfer Apent's Feas . T,

Prinung end Engravitlg CoftS......u e mrmmrmmeminnmiincmen mermns . -
Legal Fees,.... e sbes s mmy s PR AR bt ep e .

Accounting Fres

Sales Commissions (specify finders’ feey sepamitely)

Other Expenses (identify)

Tol Pt s

.........................................................

Aggregate
Offering Price

5 _15500.000

$ 15,500,000

Number of
Investors

17

Typeof
Security

®E O O O D

Amount Already
Sold

3. 15,500,000

§_15,500,000

S

Dollar Amount
Sold

S

{.

(,

70,000

}“

L]

{.

L)

%
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C. OFFERING FRICE, NUMBER OF INVESTQRS, EXPENSES AND USE OF PROCEEDS

Euli/7044

b. Entcr the differencs between the sggregate offering price given in response o Pant € - Question
1 and ¢o12) expenses furnished in response to Panl C - Question 4,3, This diffcrence is the
“zdjusted gross procecds (o e issuer.” . $__15,430,000

Indicate below the amaunr of the adjisted gross praceeds to the issuer uscd or pmpcan tobe used

for zach of the purpascs shown. If the ameunt for any purpose iy ot kpowp, Samish an evdtigte
and check the box to the left of Iho cstimate. The total of the paymenis Listod must equal the
adfusted gross proceeds to the issuer set forth in response to Part € - Question 4.b above.

Payments wo
Offlcers, Direclors,

& Afliliates
Salaries and fems.... oo irvmimniineeremaerves nrnee " P o L S u]
Purchase of real criate o S a
Purchase, rectal or Jeasing and installation of machinery and cquIpmEnt ... o $_ o
Construction ¢r [casing of plant buildings and facilities o s o
Acquisition of other buginess (inthiding the value of securiticg invelved in this offering
thal may be used in exchange for the 18ssts or securities of another issner putsiant to &
meTger), s . m] L o
Repayment of indebledness. . vinsveninnissic mcre s D . o 5 o
Working capital “ 0 S ™
Other (specify): o L S, a]

a 3 o

Column Totals ™ S0 M
Total Payments Listed (¢olumn rotals added) w 5_ 15430000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned dul
an undertaking by the issuer 1o famish 1o the 1.5, Sceurities and Exchan

non-accredited imvestor pursyant 1o poragmph (b)2) of Rule 502.

y authorized person. If this notice is filed under Rule 505, the following sigaature constinutes
pe Commission, upon writien request of its staff, the information fumished by the issver to any

Issucr (Frimi or Type) Signahnr Date

Adnexus Therapeutics, Ine, (/ . July ‘& , 2007
e e et

Name of Signer (Print or Type) Title of Signer (Print or Type)

John D. Mendlein President and Chiel Executive Officoer

ATTENTION

Intentonsl misstatements or omissions of fact constitute federal criminal viglations. (See 18 U.S.C. 1001.)

US1DOCS 62679 146v]




